2001 UNIFORM BUSINESS REPORT (UBR) FILED

| LOCOMENT # N94000000265 Mar 15, 2001 8:00 am
- Enty Name : Secretary of State

AMBASSADORS FOH CHRIST (LIFE MINISTRIES).INCORPO - - | 03-15-2001 90033 003 ****61.25

Principal Place of Business Mailing Address

2140 NW 107TH ST 2140 NW 107TH ST N

MIAMI FL 33167 MIAMI FL 33167 AUHIITRU

us us

s PR v R NCTE D E G
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65'0469698 Nat Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cernificate of Status Oesired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, RHUBEN Street Address (P.O. Box Number is Not Acceptabie)
1855 NORTYHWEST 157TH STREET
MIAMI FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i~ y
FEE 1S $61.25 Trust Fund Contribution. O Added to Faes Depanmem of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME D 3 oelete TLE thange [ Addition
NAME HUDSON, RHUBEN NAE
STREET ADDRESS | 1855 NW 157TH ST ’ STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D 3 Delete TITLE O cChange [ Addition
NANE WATKINS, JOHNNIE MAE NAME
STREET ADORESS | 2140 NW 107TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D 1 pelete TITLE Ochange [ Addition
NAVE TUCKER, ELIZABETH N
STREET ADDRESS 2860 Nw 185‘|'H ST STREET ADDRESS
LITY-51-2IP M'AM‘ FL CITY-§1-2IP
TITLE [3 oelets TNLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7if CITY-§T-2IP
e [ pelete TiTLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP cITy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an ent with an address, with all other like empowered.
sneNATURQQ\ﬁWUN BAIRUIRR pew HUDwd 312 -0 (08) Lay-657F

SIGNATURE AND TYPED OR PRINTED NAIEE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%’

CR2E037 (10/00)



